/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-031511
Registration District No. /S‘é Primary Registration District No. a@p_(____ﬂegmrurs Ne. __.4331_ _____ STATE FILE NUMBER

DO NOT WRITE
ON THIS 5TUB AMENDED ETLED 5fp ] ’95‘
1. PLACE OF DEATH [4 2, USUAL RESIDENCE (Where deceased lived. If institution: Residenca before
VS 300 o ». COUNTY Jasper o. sTATe Missouri b couny  Jagper admission)
w
Rev. 4759 % b. chv {I¥ outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. c(n)w Inside Limits
R
“5‘ TOWN J oplin 25 yrs own 9 oplin Yes B No O
1 : EE/Z{[ z c. ;lg_ép?!r;;t\fogl‘ (If NOT in hospital, give location) Inside Limits d. :[g%iEETSS {If cutside, give location) Reside on Farm
9 p T NsTiTUTioN.  Freeman Hospital Yes @ No [ 920 West A Street Yes O Ne X
f) %"f i P =]
9 3. HAME OF DE)CEASED First Middle Last 4, Dé\FIE Month Day Year
vpe or print
* e WALTER D. GARDNER peati August 29, 1962
4 G 5. SEX 6. COLOR OR RACE 7. Married (X Never Married [0 |8. DATE OF BIRTH | 9- AGE [last birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR
5 / M W widowed (] Divorced (O :L0-25_1893 68 Momhsl Days Hours l Mmin.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY
6 g DR CTREnERe e over i retired) |\ C1eaning Business Chesterfield, S.Carolfna U.S.A,
7 9 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— 0
2 William P, Gardner Rosa Smith Loa M, Gardner
8 I W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1L COC Al 17. INFORMANT Address
0. n : {Yes, rﬁdr unknown) l [If yes, give war or dates of service Hrs - Loa M Gardner 3%0 We St é. S'}': .
.—M‘ o« = 18. CAUSE OF DEATH (Enter only one cause per line fl— - INTERVAL BETWEEN
10 < % PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 lu s IMMEDIATE CAUSE (a) 1- Myocardial infarction 7 days
11 olC 3
o2 o)
12 x |Z 8 Conditions, if any,] DUETO () ___ 2= Pulmonarv emphysema B wvears
- & w |5 which gave rise 1o bl +
] e L ®
- e UNGer-
B2 -0 - Iying  catse. lost bUETO @ __ 3= Rronchapenic carcinoma with mebastases Li
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH Guf nof related to the ferminal | PART 11l If deceased was female was
= dizease condition given in PART | (a} there a pregnancy in last $0 days,
g § rD Yes l J Ne I O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART 1 or PART 11 of item 18.)
a ] PERFORMED? [} a u]
e ¥ YESE] NCOJ
< % | 0o ViME OF  Howr  Month, Day, Vear
Z § 2 INJURY  am.
w g ; p.m.
E -] 20d, INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AY WORK [] farm, factory, street, office bidg., etc.)
L NOT WHILE AT WORK ]
U Q
S (% E E 21. | sttended the deceased from 8-23—62 1o, 8-29-62 and last saw m,”“ on 8-28-62
@ g a Deoth occurred at I'I': 20 AM m on the date stated sbove, and to the best of my knowledge’i from the causes srated.
w =t " AT N
35 2 3 6 775, SIGNAT 7%""' 7. s K. H HAMIGTON; M‘iagDG 22;'0 7
> z / // o0 2 MEDICAL ARTS
P 5 a»wfug_/ (&7 ROOM 30 _
o 23a, BU, A CRE ATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY zsth Citys to Du!\!y
y Q R {Specify) 21
= < 74. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |[26. G1 RAR'S SlGNAI
= =1 STEVE PARKER MORTUARY, J OPLIN MISSOQURI f - /__ /g A ‘2 m‘(}
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STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the b;)dy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by TS Student Embaimer No.

working under my personal supervision.

Student - . Signed \?&4 4-(1,{-‘(__2 { M

Signature of Student Embalmer

Licensed Embalmer No. /g/éj
P. O. Address”” %d
'

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

[ this body is not embaimed, fact should be so stated above. LS -
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